General Considerations
In this chapter, our specific region of interest is the posterior segment 
Diagnosis and Evaluation

Indications for Surgery
The goals for surgery in this region may be gross total resection, biopsy alone, or reestablishment of cerebrospinal fluid flow. During preoperative planning, I consider the goals of the surgery based on the size and location of the tumor and its invasion of the neurovascular structures.
Of course, the surgeon's experience and comfort level with various approaches are imperative in operative planning. In addition, the texture of the tumor (soft and suckable versus firm and vascular) must be considered in the decision to proceed with a particular approach. 
Operative Anatomy
For further details regarding the relevant anatomy of the region, please refer to the Anatomy of the Ventricular System and the Transcallosal Interforniceal Approach chapters.
POSTERIOR INTERHEMISPHERIC TRANSCALLOSAL INTERVENOUS/PARAVENOUS VARIANT
The posterior interhemispheric transcallosal intervenous/paravenous variant is appropriate for lesions that lie primarily within the posterior third ventricle, quadrigeminal plate, and pineal region. For this approach, the center and bulk of the tumor should be within the ventricle, rather than in the pineal region. This approach provides a unique and suitable surgical field for the area anterior to the internal cerebral veins, straight sinus, vein of Galen, and pineal region. The more posterior location of the craniotomy places the sensorimotor cortices at risk. Therefore, the surgeon must be especially cautious during exposure and interhemispheric dissection to prevent undo manipulation and retraction of these functional cortices. All parasagittal veins in the posterior extent of the craniotomy must be preserved.
Decompression and diversion of CSF greatly facilitates the work within the interhemispheric fissure. If these veins are over the capsule, I can debulk the tumor more rapidly. However, I regularly reconfirm the exact location of the veins with extracapsular dissection and direct visualization.
INTRADURAL PROCEDURE
When the veins are engulfed by the tumor, only a debulking procedure is completed, based on the route of the veins within the mass. In these cases, aggressive tumor removal is not advised because its risks outweigh its benefits. 
Closure and Postoperative Considerations
Case Example
The following case describes the operative events for removal of a recurrent large posterior third ventricular epidermoid via the posterior interhemispheric transcallosal intervenous route. 
The Posterior Interhemispheric Subsplenial/Transsplenial Route
This approach is rarely employed but is worth mentioning so that it can be considered when the venous anatomy is favorable. This approach is reasonable for more posteriorly and superiorly located targets that separate the internal cerebral veins and provide a wide a intervenous corridor. After the interhemispheric approach is complete, the edge of the splenium is moblized and the tumor is brought into view. If the splenium is very attenuated by the tumor, it may be partially transected to expand the operative working space. 
